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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

! DEPARTMENT OF COMMERCE

.~ BUREAU oF THE CENsUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...._ésiﬁ.._

7451

K2

Stale File No

Registrar's No,

1. PLACE OF DEATH:
Periacot

Corutheprexille o5 3t
(If putxide city or towe limits, write * RUR.\L' ‘and nome of township)
{¢) Name of bospital or institution: /

(If not In hoapital or Institution, writs atrest number or location)
(&) Length of stay: In hospital or Institation

58 _years

{s) County.
{¥) City or town

(Specify whether

In this community
years, months or days)

2. USUAL RESEDENCE OF DECEASED:
ta) Stare__MIgsouri . @ comy. Pemiscot

Caruthersyills
(17 oataide city or town limits, write “RURAL™)

502 H"m'h'lpnd Ave ,

{If rural, give locatlon)

a4
/7
2/

(¢) City or town,

(d) Street No.

() Citizen of foreign country?

21.(Yes or No)
[

If yes. name country

MEDICAL CERTIFICATION
Month.....qeder ____day ,7—-?
huur__......._._g......_.___minute..z.a..ﬂ....M.

20. DATE OF DEATH;

) 92

Forl NaME .. JOHN. _SCQTT ,
3. () IF veteran, 3. (¢} Soclal Security
rame war. No
5. Color or 6. (o) Single, widowed, married,
4, Sex._..__M...__(_)___‘ rece Nl divnmgl’._M.E_r.ﬁiﬁ_d
6. (b) Name of husband or wife....occccoceeeeee. 6. (€} Age of husband or wife it
Nellie Scott alive..... 26 years

7. Birth date of deceased .. NOVEMbET. 6, 1874
{Month) (

21. I hereby certify that I attended the deceased from
?_ - Q.— 6 - 19_“2", 2. ~27 - 19,':&:1.
that Ilast saw bt I ativeon 227 = : 19 4
and that death occurred on the date and hour stated above. Durati
raison

Immediate cause of death

Day) T (Yer) A gn/] /?‘ﬂ p g (4% . J%.:
8. AGE: Years Months Days If less than one day I Due to....
6"7 3 2 1 hr. min !
Due to ipiomeey
9. Birthptace______Davis County/ Ind. N
{City, Lown, or coanty) ) .(Stats ar foreign country) P T RS T y/
Oth nditiona ——

10, Usual occupation Inugktine of 'Pf:\n ce.... e siti 3 ot oT GviB) .U.
11. Industry or business . : 5 ljlf PHYSICIAN

. M findings: — PR
E { 12. Name Samue l H ] S ¢ ot t . a]or operationa - PR _ Underline
> ' RO T VIF S JE DU A [
2 L 13, Birthplace Indiana ) / . - ) o the cause to
& ( 14. Maiden name D | P e — Of autopay oved sta:
o) tistically.
S{ 15. Birthplace U. X % f death was due to external cuuses, £ll in the following: 3
= (City, tawn, or coanty) & (Stare or loreign country) 22. If death was due to o ' —_— %:
6. @ totormane—_Mr8. Nellie.Scott (@ Accident,alede, o homicde (el

. e . —
® Address—_Carutheprswdlle . Ho. (&) Date of occurre iy
17. (a) B'n'r-" ol (%) Date thereof__szlL%Q__ (@) Where did [njury occur?. [City o taws) (County) (Sare)
Barial, eremation, or removal) (Month) (Day) (Yoar)

{¢) Place: burial or cremation..... Li.t.tl_e_.gr airie Cem.

13 (a} Slgnatur: of funeral director—....=

(d) Did injury occur in or.about home. on farm, in industrial place, in public place?

(Specily type of place)
{¢) Mears of injury......

.

f"a'mﬁ'harqvi'ﬂn *‘Mﬁ""_“' - e g s - A Z)
w Adgeu 5 ¢ /7«:1/ ; p AA-.:Q?. 23. Sigoature... L2 . (M.D.M«)._:_....
19- (u)(D-urmrad local recistrer) ® % (llu'uw-r'uimmn) Y Address_.. PP, P, i B L S b1 ﬁgnedéﬂ'zwz

j.l‘/
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(Licensed Embalmer’s Statement on Reverse Side}
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o STATEME:NT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁca'te was embalmed by me, or by

, Registered Apprentfce No - s

working under my personal supervision.

P. O. Address..)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to c¢omply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. ) )




